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THE SURGERY OF THE LIVER.
The surgery of the liver has made signal progress

of late years under antiseptic methods, and now opera-
tions which a generation ago were not thought of, are
daily performed. Abscesses are freely opened, and
hydatid cysts punctured, and resection of consider-
able portions lias in some instances been done ; the
gall-bladder has been now hundreds of times opened
for the removal of calculi, and impacted stones have
been removed from the cystic and choledochus ducts
by crushing or by cutting. Cholecystectomy, or ex-

tirpation of tho gall-bladder, though not a very feasible
operation, has in several cases beeu done successfully.
We are indebted to Lawsou Tait and Laiigenbeck

for the earliest operations on the gall-bladder. Up to
October, 1884, cholecyetotomy, or incision of the gall-
bladder for obstructive diaeaaes of that ve8¡cle and its
ducts, had been performed thirty-five times with a

mortality of ten (see paper by Muaaer and Keen in
the American Journal of Medical Sciences for October,
1884). In diacussing the various methods of operating,
Dr. Keen, in the article above mentioned, expresses a

preference for tho oblique-transverse incision parallel
to the right costal margin, and this is also the method
advocated by Terrillon, who gives notes of five suc-
cessful cases in the Bulletin Général de Thérapeutique,
February 15, 1891. It ia needless to say that the
vertical incision over the site of tho gall-bladder, as
advised by Jancway, is preferred by some surgeons.
In the Edinburgh Medical Journal, October, 1889,
Lawsou Tait reporta fifty-five operations of the kind ;
in fifty-two the patients recovered, but the three deaths
were from other causes than the operation. At the
Clinical Society of London for the same year, Mayo
Robson communicated a paper on fourteen cases of
cholecyatotomy which he had performed, eleven being
for gall-stones, one for enipyema of the gall-bladder,
aud two for distended gall-bladder, due to cancer. All
the patients recovered. In the Lancet, January 10,
1891, Robaon reports nine more caeea without a death,
and strongly recommends the operation whenever

there are repeated attacks of biliary colic apparently
due to gall-stones which do not yield to a definite
course, not necessarily very prolonged, of medical
treatment. The testimony from German and French
surgeons is equally favorable to the operation, which,
in the estimation of Langenbeck, should always be
performed, and that early, rather than late, when the
ordinary medical means fail to cure.
Instead of the usual way of treating the gall-bladder

after its incision and the removal of the obstructing
calculus, uamely, the formation of a biliary fistula by
attaching the opening in the bladder to the lips of the
wound iu the abdominal wall, cholecystcuterostomy, first
proposed by Nussbaum, is sometimes practised. The
small intestine ia opened at the highest point below
the duodenum, and the margins of the opening in the
gall-bladder are attached to the edge of the opening in
the bowel. This operation was first successfully per-
formed by Kappeler, afterwards by Wiiiiwater, and
has lately succeeded iu the hands of Socin. It was a
case of obstruction to the ductua communia choledochus.
A free incision was made along the border of the rec-

tus. The peritoneal cavity was opened, the gall-blad-
der drawn forward, opened, and a pint of gall evacu-
ated. A cholecysteiiterostomy was then determined
upon. The jejunum was drawn out, an incision au

inch anda quarter long made in it, and this opeuing
sewed to that in the gall-bladder. The result was

most gratifying.1 Mayo Robson also successfully
operated in the same way for biliary fistula in March,
1879.
There has been considerable discussion as to when

cholecystectoiny should be preferred to the simple in-
cision of the gall-bladder and the creation of a fistula
(which is generally only temporary), and it may be
said that no general rule can yet be laid down. The
surgeon, as Tcrrillon says, should be guided by the
nature of the lesion. Lawsou Tait declares cholecys-
totomy preferable in the great majority of cases, and
with this most authorities agree. Cholecystectoiny
demands a certain number of conditions rarely realized ;
in fact, if the gall-bladder and cystic duct are inflamed
and adherent to the hepatic tissue, if this duct, dilated
by calculi, is, so to speak, incrusted in the liver, the,
sac can neither be safely extirpated, nor made to ter-
minate iu tho intestine. The case is the same when
an antecedent inflammation has glued the surface of
the gall-bladder to the neighboring parts (Terrillon).
Mayo Robson would limit cholecystectoiny to cases of
contracted gall-bladder which cannot be sutured to the
parietes, or where perforation from ulcération haa
occurred, or in empyema where tho tissues are thin
and unable to bear suture ; also where, after a chole-
cystotomy, a mucous fistula persists, owing to stricture
of the cystic duct.3 This writer fiuda cholecyatotomy
ordinarily bo simple and safe an operation, that he
would have little patieuce with a physician who, in a

case of repeated attacks of biliary colic did not resort
to it.

1 American Journal of Modloal Science«, Octobor, 1888, p. -118.
• International «Unios, April, 18111.
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With regard to lithotrity, this is sometimes feaaible
where during an operation, the cystic duct or choledo-
chus is found occluded by a stone ; if this be soft it
may bo crushed between the thumb and finger, or if
rather hard, the crushing may be performed with
guarded forceps, and the fragments by digital manipu-
lation are made to pass into the gall-bladder where
they are readily removed.
The liver has been ofteu opened for abscesses. A

sufficiently deep, free incision is made under antisepsia
to evacuate the pua, and the abscess sac is washed out
every day by antiseptic lotions.
Exploratory punctures into the substance of the

liver by means of the aseptic aspirator needle are
made with safety, and the presence of hydatid cysts may
be thereby determined. Terrillon cites the caae of a
man who had eeveral hydatid cysts in the liver and in
whom he practised successively, at varied intervals,
more than sixty exploratory punctures with the Dieu-
lafoi needle. Tho patient got well after the opening
and antiseptic lavage of three largo pouches occupying
divers regions of the liver.8 Exploratory incisions,
after a laparotomy made for this purpose have also
been effected, and deep abscesses have thus been
reached and drained.
As for that rare and formidable operation known as

resection oí the liver, or rather, of portions of the liver,
there are a few instances on record where such abla-
tion has been performed with varying success.

Naturally the surgeon would be deterred from ex-
cision of part of so vascular au organ by the difficulty
of controlling hauiiorrhage. Langenbeck, in fact who
was one of the firat to attempt so hazardous an opera-
tiou, came near losing his patient by secondary ha;m-
orrhage, though the lobe which he removed was

distinctly pediculated, and Wagner (Nineteenth Con-
gress of the German Society of Surgery, 1890), had a

similar case which proved fatal. The operation was
the section and firm ligature of a pediculated lobe of
the liver which had undergone alterations due to
syphilis. At the eud of twenty-four hours, the patient
died from haemorrhage by giving way of the friable
tissue of the pedicle.
Lawsou Tait, ou the other baud, reports several

cases where he has successfully removed parts of tho
liver; he always takes the precaution to touch the
surface of section with a solution of perohloride of
iron.
Terrillon cites from the Bulletin Médical, December

10, 1890, a case of ablation of a gumma of the liver.
The operation was performed by llochenegg, a Hun-
garian surgeon. The tumor, which was as largo as

an apple, was seated beneath the false ribs and was

very painful; it was removed by laparotomy. lloche-
negg divided the hepatic tissue by the thermo-cautery.
Despite this precaution, there was considerable oozing
of blood, necessitating tamponading with iodoform
gauze. The tampon was fixed to the anterior part of
tho abdomen by means of a steel rod.
» International Clinics, April, 18i)l%

Terrillon reports a aucceasful case of his own, which
he describes as "ablation of a portion of the liver full
of hydatid cysts." It waa a cyatic tumor of the liver,
hard, painful, fluctuating, and projecting seven centi-
metrea below the coatal margin. The abdomen was

opened by a transverse incision, fifteen ceutimetres in
length, parallel with the lower border of the false ribs ;
a tongue of liver projected into tho opening ; the moat

prominent portion, which corresponded to the hydatid
tumor, wa8 seized with a Nelaton forceps, and a strong
rubber band two centimetres in diameter was passed
around the base and knotted as tightly as possible,
the knot being secured by a stout silk ligature. This
elastic band was seen to produce by its constricting
power a veritable furrow iu the hepatic tissue, com-
pletely isolating the diseased segment. This was now

brought out of ihe abdominal wound and fasteued out-
side, very much like the pedicle in ovariotomy ; the
lobe thus ligated was about as large as the closed fist.
The abdominal wound was now closed by deep sutures,
the margins of the flaps being brought tightly around
the furrow made by the rubber band so as to shut oil'
the abdominal cavity. The usual antiseptic dressings
were now applied. The result was entirely satisfactory.
All the substance external to the elastic ligature

soon became sphacelated aud shrunken. On the fifth
day, the rubber band was cut and the necrosed mass

dissected out. The peritonea] adhesions proved to bo
firm ; there remained at the site of the wound only a

little cup-shaped depression, at the bottom of which
appeared the remains of the sphacelated pediclo. The
parts wore kept disinfected with chloride of zinc and
iodoform gauze. Iu ten days the patieut was well.

THE NEW YORK WATER-SUPPLY.
Tun few hours' rain on the 1 1th did not have much

effect in increasing the Crotón water-supply, and unless
the rain of Tuesday has made some impression, most
serious consequences are likely to ensue in New York,
notwithstanding all the efforts that are being made to
prevent waste on the part of the public. Already it
has been found necessary to greatly reduce the pres-
sure in the pipes, aud iu consequence the water does
not run at all on the upper floors, except where the
houses are provided with tanks and pumps, in many
parts of the city. The whole trouble arises from the
fact that while ampio facilities havo been provided, by
means of the two aqueducts now in operation, for con-
veying water to the city, no adequate provision has, as
yet, been made for permanent storage of the water-

supply. The supply of the Crotón water-shed is en-
tirely sufficient for the needs of New York for many
years to come, being equivalent to about 300,000,000
galions a day for the entire year. Since the new

aqueduct was opened the amount delivered has been
at no time over 1(35,000,000 gallons, and it has been
calculated that the present requirement of the city
under full pressure and with no stint upon tho supply
would be at most 200,000,000 gallous daily.
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While, however, the aggregate auiiual flow of the
Crotón water-shed ia equivalent to 300,000,000 gallons
a day, it ia very fluctuating, and what ia needed is
simply a system of atorage reservoirs adequate to re-
ceive the surplus of wet times and hold it against
periods of light raiufall ; so that the supply may be
equalized throughout the year and delivered through
the aqueduct without diminution of the daily flow.
This sliould certainly have beeu carried out before
this, as it ia now eight yeara since the legislature
passed the act providing for an increased supply of
water for the city, and this included not only a new

aqueduct to couvey the water, but also for the cou-
structioii of one or more dams and reservoirs to retain
such water. While several storage reservoirs have
beeu planned and are either completed or in course of
construction, the engineers have shown that no ade-
quate provision can be made under the circumstances
without the erection of a high masonry dam, above
the old Crotón dam, aud it seems probable that the
present threatened water famine will stimulate the
authorities to commence the work at once.

MEDICAL NOTES.
The New York Practice Law. — The Attorney-

general of New York, has decided that by the law
which has recently gone into effect, all physicians hav-
ing foreign diplomas only, and desiring to practice in
the State, must undergo au examination by the State
Medical Board before a license can be issued.
The Dutï on Opium.— The present duty of twelve

dollars a pound ou opium, is auch an inducement to
smugglera that they are taking every sort of risk on

the Canadian frontier, and are spreadiug demoraliza-
tion among the United States ageuts by the big bribes
which they are able to offer to get it through. It is
believed that an attempt will be made aa soon as Con-
gress meets to reduce the duty to perhaps two dollars.
Colored Female Physicians.— The Medical

Record of November 7th contains a remarkable letter
from Dr. Reybuni, of Washington, in which he offers
documentary evidence that the Medical Department
of Harvard University is in the habit of graduating
colored female physicians. We are authorized to state
that no woman, of any color, has ever graduated from
this school. Another error appears iu the statement
that the three years' graded course was established in
1879; whereas it went into effect in 1871-72.
Washington Water.

—

Dr. Weir Mitchell, in a

letter to the Medical News, says that as he considera
Washington the best placo for meetings of the Congress,
he wishes to defend the water : " The water was not
to blame. I drauk no drop of it, except as it was used
boiled in coffee. I kuow of others who suffered de-
spite thia and every other precaution ; also, manifest-
ation was too general to have been due to food, for it
affected people living in hotels and in private houses.

Finally, it existed over a large part of the country —
in Newport, R. L, for instance, whither I went after
a week in the Maryland hills, where also it was sharply
felt. The cause, therefore, was not the product of
Washington, nor sliould it be allowed to influence us

when again we come to summon, for a like purpose,
the remarkable body of men which constituted the
Congress."
The New York Journal op Gynecology ani>

OiiSTicTRics.
—

Under this title a new monthly journal
appears this month for the first time. It ia edited by
Drs. A. H. Buckmaster and J. D. Emmet, with the
collaboration of Drs. T. A. Emmet, T. G. Thomas,
A. J. C. Skene, C. Jewett, W. H. Baker, E. C. Dudley
H. A. Kelly and J. C. Reeve. The object ia to givo
the profession a journal of the highest grade, treating
of the title-subjects or allied matter, to contain original
articles, society reports aud reviews. The opening
number contains a very good likeness of the lato Dr.
Barker, with an obituary notice.
The Texas Sanitarian, a monthly journal of pre-

ventive medicine and hygiene, appears for the first time
with the November issue. It is published at Austin,
Texas, under the editorship of T. J. Bennett, M.D.,
and contains seventy-two pages of interesting reading
matter.

An Infirmary for Princeton College.— Pres-
ident Patton aud a committee of the faculty of Prince-
ton College have sent circulars to the alumni and
frieuds of the college showing the needs of an infirm-
ary for the university and soliciting subscriptions. A
site on the collego grounds has been set apart, and the
plans of the building, drawn by Surgeon J. S. Billings,
have been adopted by the committee. The building
will be constructed of brick, containing accommoda-
tions in wards and single rooms for twenty patients,
with all modern hospital arrangements. It will cost
$30,000, in addition to which an endowment of $20,000
is proposed to pay ruuuiug expenses, and that poor
students may receive ita benefits free of charge.
The Prospects of a Medical Man in Austra-

lia.— The editor of the Australasian Medical Gazette
warns medical practitioners in the older countries that
Australia is over-supplied with medical men, and that
the proportion in relation to the population is probably
greater than in England. Certain disappointment, per-
haps great poverty and distress, inevitably await a

medical stranger who goes to those colonies without
intimate connection with influential residents, unless
he has ample means. It should alao be remembered
that the prizes there for the beat men are nothing like
equal to those in capital cities of the United Kingdom.
Any vacancies in the junior ranks are atouce filled by
graduates of the local schools.

NEW YORK.

The Steamer " Allianca " which arrived from
Brazil on November 12th, had a somewhat eventful
passage. On October 14th she sailed from Santos,
where yellow fever was epidemic at the time, and two
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days after leaving Babia, the ship's surgeon, Dr. H.
R. lio8euthal, died of the fever and was buried at sea.
Dr. Rosenthal was a young New York physician, aud
was making his first voyage in the capacity of ship's
surgeon. Although ill himself, lie had been most
assiduous in his attentions to several of the crew who
developed yellow fever before reaching Babia, and
who were transferred to the hospital at that place.
After Dr. ltoseuthaPs death three others of the crew

were taken with the fever, and two of them died be-
fore the vessel reached Barbadoes. Here a new sur-

geon was obtaiued, Dr. Homer Clark, and soon after
the Allianca left that port, which was on the 5th of
of November, the third man died and was buried at
sea. Every precaution to prevent the spread of the
disease was taken, and none of the passengers were
taken with it. When the ship reached the New York
Quarantine there was apparently no yellow fever on

board, and she was allowed to proceed to her dock in
Brooklyn. Shortly after landing, however, it was
discovered that the ship's barber was suffering either
from malarial or yellow fover, aud ho was sent td the
hospital for contagious diseases at Flatbush. Accord-
ing to the latest accounts, the diagnosis was still
somewhat uncertain, and the case did uot seem to be a

very severe one; but the ship was again thoroughly
fumigated before the unloading of her cargo was per-
mitted.
Baths for the Poor.— During the past week

some cheap baths have been opened to tho public by
the managers of the Hirsch Fund in New York. As
in the People's Baths recently established by the
Association for Improving the Condition of the Poor,
the rain or shower bath is employed, and the prices
for a bath are three and five centB.

Tim CHARITIES Review.— The first number of
the Charities Review, which is to be the organ of the
Charity Organization Society, has just been issued in
handsome form by the Critic Company, and contains
a number of valuable articles. Among these are pa-
pers by Dr. Alfred Shaw on Municipal Lodging
Houses ; by Myer S. Isaacs, President of the Trustees
of the Hirsch Fund, on the work that has been accom-

plished during the past year through the liberality of
Baron Hirsch ; by Dr. Edward Everett Hale, ou the
Prevention of Pauperism ; aud by Warren Spaltung,
Secretary of the Massachusetts Prison Association, on
the Massachusetts Drunkenness Law. The Review
is to be published monthly from November to May.
The National Academy of Sciences held its

annual meeting at Columbia College, on November
1 Oth, II th and 12th. On the evening of the 10th
President Low, of Columbia, gave a reception to the
members, and the aecond evening, Mrs. Draper, widow
of the lato Prof. Henry Draper, entertained them at
her house, where Professor Pickering, of Harvard,
gave an account, illustrated by stereopticou views, of
the work in astronomical photography, which ia being
done under the Henry Draper Memorial F'und.

Miscellany
THE NEXT INTERNATIONAL MEDICAL CON-

GRESS.
At the recent meeting of the Italian Congress of

Internal Medicine initial arrangements were made for
the next International Medical Congress, which is to
meet iu Rome, in 1893.* In what month of the year
it will be held is an important question not yet de-
cided. At midsummer, or iu the earl)' autumn, Rome
is not likely to be found attractive to those who dread
subtropical heat in a malarious vicinity. If held in the
spring, or the lato autumn, many teachers of medicine
will not be able to atteud. The last fortnight of Sep-
tember is what the majority of Italian practitioners
would suggest as the most convenient time for all par-
lies, and tliis will most probably bo the decision of the
Organizing Committee. Meanwhile, that committee
has just been formed. Dr. Baccelli, at a meeting of
the heads of the profession, was nominated President
by acclamation. On his declining the honor, the ques-
tion was put to the vote, when, out of a ballot of
uveuty-six, he obtained twenty-live "si," as against
oue " no," which was himself. He had, therefore, to
bow to the overwhelming importunity of his colleagues
The post of General Secretary fell, almost unanimously,
to Professor Maragliauo, of Genoa. Presidents of the
various Sections were next elected. These Sections
are twelve in number; and, as the results of the va-
rious ballots, the following gentlemen were appointed:
Anatomy, Professor Antonelli; Physiology, Profes-
sors Albini and Albertoni ; Pathology, Professors Biz-
zozero and Foà; Pharmacology, Professor Cervello;
Clinical Medicine, Professors Baccelli, Maragliauo,
Muni and Bozzolo ; Surgery, Professor Bottiui; Ob-
stetrics, Professor Morisaui ; Psychiatry, Professors
Morselli and Tamburini ; Ophthalmology, Professors
Deviuceiizi and Secondi ; Derino-Syphilopathy, Pro-
fessors Campaua and Barduzzi ; Forensic Medicine,
Professor Tauiapia ; Hygiene, Professors Pagliaui,
Celli, and Canalis. The importance attached to this
great medical parliament is already apparent in the
uumber of physiciaus and surgeons who have intimated
their intention to assist.

ENGLISH DEGREES.
The various degrees which carry with them a li-

cense to practise medicine in tho United Kingdom,
are a bewilderment to many Americans. The title
" Doctor" is supposed to indicate tho degree of M.D.,
giveu by the universities; but this title is often used
by courtesy to men holding the lesser univeraity de-
gree of M.B. The Society of Apothecariea grants tho
degree of L.S.A., and this is generally considered the
lowest degree allowing the holder to practiae. The
most puzzling degree-conferring bodies to the foreigner
are the royal colleges. These are in London, Edin-
burgh and Dublin. The colleges in London are de-
scribed by Dr. Winslow Warren,1' of San Francisco,
who has taken the degrees M.R.C.P., M.R.C.S.
L.R.C.P. aud L.S.A.
The colleges are not teaching institutions, their

charters being to grant diplomas. The medical schools
i Lancet, October Slat.
2 Pueltlü Medloal Journal, September.
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